IDAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L. “BUTCH" OFTER - Govercr LESLIE M. CLEMENT - Administrator
RICHARD M. ARMSTRONG - Director DIVISION OF MEDICAID
Post Office Box 83720

Buise, Idaho §3720-0038

PHONE: (208) 334.5747

FAX: (208) 364-1811

October 26, 2007

Tina Wojcik, Administrator
Renaissance Assisted Living-Creekview
PO Box 1687

Idaho Falls, ID 83403

Dear Ms. Wojcik:

On June 27, 2007, a complaint investigation, follow-up/revisit, state licensure survey was conducted at
Renaissance Assisted Living - Creekview. The facility was found to be providing a safe environment
and safe, effective care to residents.

The enclosed form, stating no core issue deficiencies were cited during the survey, is for your records
only and need not be returned.

Please bear in mind that non-core issue deficiencies were identified on the punch list, a copy of which
was reviewed and left with you during the exit conference. The completed punch list form and
accompanying evidence of resolution (e.g., receipts, pictures, policy updates, etc.) are to be submitted
to this office by July 27, 2007.

Should you have any questions about our visit, please contact me at (208) 334-6626.
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%AMIE SIMPSON, MBA, QMRP
Supervisor
Residential Community Care Program
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Initial Comments

The recent survey conducted at your residential
carefassisted living facility included both an initial
health care survey and critical incident
investigation follow-up survey. No core issue
deficiencies were cited for the initial health care
survey or the critical incident investigation
follow-up survey. This is a revised report of
9/18/07. The surveyors conducting your initial
health care and critical incident investigation
follow-up survey were!

Debbie Sholley, LSW
Team Coordinator
Health Facility Surveyor

Maureen McCann, RN
Health Facility Surveyor

Sydnie Braithwaite, RN
Health Facility Surveyor
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